Instructions for applying for a CAP driver’s license in Texas

1) Fill out the attached forms
2) Attach a copy of your current Texas Driver’s License
3) If a renewal attach a copy of your current CAP Driver’s License

4) Provide the above to your unit commander



CAPR 77-1

Date TEXAS WING SUPPLEMENT ATTACHMENT #1

REQUEST FOR CAP MOTOR VEHICLE OPERATOR’S PERMIT

Please Circle: INITIAL RENEWAL

TO COMMANDER:

UNIT NAME

Charter Number Group Number

The following information is provided in support of my request to be issued a CAP Vehicle
Operator’s Permit:

Name as Appears on Driver’s license Driver’s License Number

Date of Birth CAP Serial Number

Texas Wing Headquarters Civil Air Patrol has my permission to request a 3-year driver history
from the Texas Department of Public Safety.

Members Signature Unit Commander Signature

DATE CAPF 75 issued Approved Disapproved
expires

Please attach photocopy of Driver’s License

Forward This Request to the Texas Wing Headquarters Civil Air Patrol for processing.
Headquarters will obtain a driving history from Texas DPS.

TXWG Form 77-1-1 Revised: 23 FEB 2002
Previous forms obsolete



APPLICATION FOR COPY OF DRIVER-RECORD

fail to: Driver Records Bureau, Texas Department of Public Safety, Box 149246, Austin, Texas 787149246
SAAKE CHECK or MONEY ORDER PAYABLE TO: TEXAS DEPARTMENT OF PUBLIC SAFETY . ‘
\ny questions regarding the information on this form should be directed to Customer Service at 512/424-2600. Allow 2-3 weeks for delivery

sHECK TYPE OF RECORD DESIRED N . FEE -
{(J1. Name - DOB - License Status-- Latest Address. $ 400
e Nmme-DDBsUbameShnnrLﬁmoqutmwamMNMQVbhﬂmsiuHeum&wwmmMMmuﬂnePaﬂivﬁwmPQMxL.sgﬁﬁﬁﬁx
EJEA:GEH?WMﬂ}vmsmnfﬁ#Qﬁﬂﬂ&RaundJshhonuxm!mr&rEEKSCmmnnh $10.00
{J}3. Name- DOB - License Status - List of ALL Accidents and Violations in Record. Furnished to Licensee ONLY. $ 7.00-
[]BﬁrCEHEEMBIvmawmum#s;Ehnﬂéﬁaluwtu:mmumOmmximdhinscepuﬂﬂelotDUE;cnuumu- ' $.10.00
(] other: (Original Application; DWLS; etc:)- (tRequired)  $ —
WAl DRIVER RECORD TO:~  Requestar's’ Name _ROBERT BENTON : DL Number
PLEASE TYPE OR PRINT) : 1
Address __ P.0. BOX 154997 ' :
City, State, Zip CoderZHACO, % 76715 ~_Telep hone #€254) 867~-3680- -

f requesting on behalf of a business, organization, or other entity, please include the following:
: - TEX ING CIVIL AIR PATROL

Name of business, organization, entity, efc.

vour Title or Affiliation with above_']:gAﬂ_SBDR’IAIlQNmEB—

Type of business, organization, etc. ChA

INFORMATION REQUESTED ON:

Texas Driver License # Date of Birth (MonthvDay/Year),

Last Name. ‘ First Name. Midedle/Maiden
: iNDﬂIDUAL’SWBMENGONSENIFOR-ONEIWERELEASEIOABO\!EBEQUESIOR ]

‘(Requestor.ifyoudonotmetmeoﬂlmexeepﬁomlstednnﬂmbackdmismﬁl.pleaseba,advisedmmmnmemﬂhenconmmmsdmer
ficense/ty card fiolder, the recond you receive m'nmmﬁmﬁ ude personal formation.} ) 1

i, . mmmm:mmmmmmmmmmmcm record; inclusive-of the

WNWMW.MMW.W,Q&kW UART TEXAS | _CIVIL ATR PATROL 1

Signature of LicenseAD Card Holder or Parentilegal Guardian Date
State and federal law fequiresrequesiorstoagreemmmﬂowing'

In requesting and using this information, 1 acknowiedge that this disclosurs is subject to the federal Driver's Privacy Protection Act (18 U.S.C. Sect. 2721
3t 5eq.) and Texas wamm.mmw.mwmmmmwmw@mawmm
he DPSw:m_ﬂ}uswrnm mumwmmhmm wmsslfmﬂwmﬁtrforwiﬁrt made the request. Further, 1 understand..
hat it} receive personal information as a result of this request, itmaﬂ»bn»msdhpustammmlmoﬂr resell-or mm»w-
nation pursuant to Texas Transportation Code §730.013. Violstions of that section may result in a criminal chargs with the possibility of a $25,000 fine.

ceﬂi!y-mg&-mﬂww-m Wmmammmmmm irrﬁﬁsraquasﬁsﬂUBuﬂ'mm-u-l amrequest-
pgmxsdnvgrrmdonbep?ﬁolanenﬁty,l Mcemmtmwmﬁmmm,bmmu&WthMIam,ackmudwge-mat
ailure tarabndebymepmvnmofmm and any state mmmmmmsmmwmmmmmmﬁes

. =7

acm—
T

Signatura of Requestar * Date

If you are.not requesting a copy of your own record or do not have the written consent of
DL/ID holder, you must provide the: information requested on the reverse. :
EXEMPT FROM CHARGE PER SCOOTER



